
COVID-19
CONNECTEDNESS

PROJECT
TELL  YOUR  STORY  DIGITALLY  -  CHOOSE  ONE  QUESTION

BELOW  AND  UPLOAD  YOUR  REPONSE  BY  MAY  29TH

How has COVID-19 made life different for you?
How have you helped the Virginia Beach community and residents while
staying safe at home?
Staying busy doing homework is important while at home, but what
positive surprises did you find about your new lifestyle?

1.
2.

3.

 
Record your answer to video - length should not be longer than 30 seconds
Compress and convert your video to an MP4 file size no larger than 20 MB
Email the compressed MP4 file to WFStudios@vbgov.com with your name and contact
information. Questions? Call 385-0464 for more information.
Fill out and attach this form Model Release allowing us use of your video and images 

VB YOUTH - SHARE HOW COVID-19
HAS AFFECTED YOUR LIFE

VB YOUTH OPPORTUNITIES OFFICE



COMMUNICATIONS OFFICE 
CITY OF VIRGINIA BEACH 

 
RELEASE 

 
Authorization to Reproduce Physical Likeness 

      
 I hereby expressly grant to the City of Virginia Beach Communications Office and its agents, and 

assigns (hereafter "the City"), the right to photograph or videotape me and/or my property, and use these 

videotapes, photographs, pictures, silhouettes, and other reproductions (as the same may appear in any 

still camera photography and /or videotape), on television or otherwise in exhibition. I understand that I 

shall receive no compensation for the use of these videotapes, photographs, pictures, silhouettes and 

other reproductions. The City shall have the right to use and license others to use these videotapes, 

photographs, pictures, silhouettes and other reproductions and to publicize or advertise television 

programs which incorporate these videotapes, photographs, pictures, silhouettes and other 

reproductions, but not as an endorsement of any product or service.  I understand that the City may 

provide others with copies of materials that include images of me or my property, in accordance with the 

provisions and requirements of the Virginia Freedom of Information Act. 

 

 I hereby represent and certify that I have read the foregoing and fully understand the meaning 

and effect thereof and with the intention of being legally bound thereby, I have hereunto set my signature 

this________________day of _______________, 2020. 

 
         
      _____________________________ 
      Signature 
 
 
      ______________________________ 
      Name printed 
 
 
      _______________________________ 
      Title 
 
 
If the person who is the subject of the image(s) is younger than age 18, the above signature is that of the 

minor’s parent/guardian, who hereby authorizes the use of the minor’s image, as outlined above. 

 
____________________________ 
Minor’s name 
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